INTRODUCTION
Leiomyosarcoma of the mesenterium is a rare entity.
Surgery is the preferred mode of therapy for leiomyosarcomas, but the optimal extent of excision has been an object of disagreement, mainly because of the lack of a large series of patients with this disease.
CASE REPORT
A 65-year-old-man was admitted to our hospital with abdominal pain and a palpable mass. Abdominal ultrasonography (US) and computed tomography (CT) revealed a large mass in the abdominal cavity ( Fig. 1-a,b) . Angiography via the superior mesenteric artery showed an irregular tumor stain ( Fig. 1-c) . The small bowel series showed no stenotic findings or irregularity of the mucosa of the small bowel, only the space occupied lesion. Preoperative screening results including chest X-ray and abdominal US were negative for liver and lung metastasis.
Under the diagnosis of small bowel mesenteric tumor, the tumor along with a part of the jejunum was excised. While the mesenteric tumor did not involve the jejunum, the tumor was located near the jejunal wall. Surgical margins were free from the 
DISCUSSION
Leiomyosarcoma is the most common nonepithelial gastrointestinal malignancy [1] . Mesenteric leiomyosarcoma is a rare entity and only 52 cases have been reported in Japan [2] . Leiomyosarcoma occurs frequently in the stomach, followed by small bowel and, less commonly, the large bowel. Tokizawa et al. [3] reported 36 cases of mesenterial leiomyosarcomas, of which 16 cases arose from the small bowel mesenterium as in our case. The disease most frequently occurs in the transversal mesen- terium, followed by jejunal, sigmoidal and then ileal mesenterium [2] .
A definite preoperative diagnosis of this disease is often difficult to obtain using diagnostic imaging methods. For diagnosis of the disease, US, CT and angiography were effectively used, and angiography in particular enabled clarification of the vascularization of the tumors. But it is difficult to estimate whether the tumor is benign or malignant when there are no metastatic lesions in these patients. Leiomyosarcomas do not tend to spread through lymphatic channels [4] . Metastases are often to the liver and lungs. Our literature search (MEDLINE) indicates that our case is the 22nd in Japan. Except in the Japanese literature, there are, few records of mesenteric leiomyosarcoma [5] [6] [7] [8] . In the Japanese literature, such patients ranged from 24 to 84 years of age, with a median age of 61 years. There were 15 men and 6 women. The most common symptoms were palpable mass (43%), abdominal pain (19%), and abdominal fullness (14%). Most of these tumors were large: 7 were over 10 cm in the greatest diameter, and 5 were over 15 cm (30%) ( The 5-year cumulative survival rate after operation was 49.2%, which was relatively favorable, considering its frequent recurrence [2] . Many authors advocated that the only effective strategy was an aggressive resection of the tumor [16] , therefore control of the liver metastasis is the most important factor for the long term survival. 
